
 

 

21st April 2018 

 

Submission on the Misuse of Drugs (Medicinal Cannabis) Amendment Bill to the Health Committee on 

behalf of Hāpai Te Hauora Tapui Ltd. (Hāpai) 

1. Ko te Amorangi ki mua ko te hāpai ō ki muri 
 

2. We thank the Committee for the opportunity to provide a submission to convey the voices of the 
communities we serve in relation to proposed changes to the Misuse of Drugs Act 1975. 
 

3. Hāpai Te Hauora are national leaders in Public Health, Policy and Advocacy, Research and Evaluation 
and Infrastructure services. The role of Hāpai is to support and enable Māori communities and whānau 
to play a role in decision-making. Hāpai continues to advocate for communities and whanau on matters 
affecting their health and wellbeing.  
 

4. Hāpai advocates for Māori health rights which are enshrined in Te Tiriti o Waitangi. We support the 
view that Te Tiriti o Waitangi recognises the status of whānau, hapū and iwi, and reinforces the rights 
of Māori to taonga, including wellbeing. 
 

5. Whilst Hāpai Te Hauora recognises the collective harm of alcohol and other drugs, as well as the burden 
of this harm upon communities, we simultaneously recognise the medicinal properties that exist in 
cannabis, particularly the healing properties present in cannabidiol.  
 

6. Hāpai commends the Members of Parliament for their valiance in allowing this bill to come to select 
committee and acknowledges the difficult decision of the Health Select committee in ensuring that all 
voices within the community are heard.  
 

7. We see this bill as the inauguration of a difficult, yet necessary conversation around the role of cannabis 
as a ‘medicine’ within our society. We also recognise that this conversation sits in the broader context 
of a drug-reform conversation which will need to happen in future.  
 

8. Hāpai supports the purpose of this bill, and the mechanisms contained within, which intend to make 
medicinal cannabis use easier and safer for terminally ill whānau.  
 

9. However, we do not think this legislation goes far enough in anticipating the needs of Māori, and in 
recognising the disproportionate harm historically experienced by Māori under the Misuse of Drugs Act 
1975. We outline our suggestions for improving the bill below. 

KEY RECOMMENDATIONS 

10. Hāpai supports the amendment of Schedule 2 of the Act so that cannabidiol (CBD) and related products 
are no longer classed as controlled drugs.  
 



 

11. We further support regulation-making power enabling implementation of standards that products 
manufactured, imported and supplied under licence must meet. Our caveat to supporting this aspect 
of the bill is that there is insufficient detail currently to make a truly informed decision.  
 

12. We recommend that the legislation be broadened beyond only those experiencing the defined 
“terminal illness” to include people experiencing other states of disease treatable by CBD.  We 
recommend allowing for this scope to be broadened to include other illnesses as the research emerges 
to support the use of medicinal cannabis to alleviate suffering. We also recommend that the definition 
of the term “terminally ill” be reconsidered to accommodate those with illness who may not have a 
limited ‘12-months of life remaining’ but who have a reasonable capacity to benefit from CBD 
treatment. 
 

13. We further recommend that the legislation be broadened to provide exception and statutory defence 
for both patients and whanau administering or supplying medicinal cannabis for treatment purposes.  
 

14. That the Health Committee acknowledges and mitigates the discriminatory nature of this bill as it 
pertains to Māori, and that considerations are made for the inequitable access to care which 
disadvantaged populations such as Māori experience at every level of care in the health system. 
 

15. Our final recommendation would be that this conversation be ongoing and in conjunction with our 
most at-need communities. The bill has been drafted and passed through first reading, as a means to 
meet the ‘100 Days’. 

CLAUSE BY CLAUSE ANALYSIS 

(Clause 4)  

16. Whilst we support the definitions of the term CBD product, we believe that there needs to be some 
lenience in the term “Terminally ill”. Given the systemic racism experienced by Māori in the health 
system, Māori are less likely to have access to a quality of care that meet their need in the first instance, 
and the narrow definition applied to “terminally ill” will likely continue to exacerbate the tribulations 
of whanau attempting to access the care that they need. If we are to consider that Māori are more 
likely to be denied access to necessary treatments, we can assume that the same disparate experiences 
will be had by whanau attempting to access cannabidiol products. 

(Clause 5) 

17. The exception to the prohibition and statutory defence outlined in clause 5 does not go far enough to 
protect the needs of patients and puts Māori at risk of experiencing the consequences of systemic 
racism. 
 

18. If the discretion of the justice system is relied upon to treat Māori fairly, we can expect a continuation 
of the disproportionate harm experienced by Māori historically. For example, Māori make up over 50% 
of the prison population, while only comprising around 15% of the population1.  
 

19. The legislation needs to broaden its scope to include a wider range of diseases. There is strong evidence 
to support the positive effects of medicinal cannabis in treating people with chronic pain, those 

                                                             

 



 

experiencing side effects from cancer treatment2, people with multiple sclerosis3 and hard-to-treat 
chronic pain4. 
 

20. This speaks to improving quality of Life for those who may desperately need affordable access to CBD 
products. A strong regulatory framework developed to sit alongside this legislation will mitigate any 
risks for substance abuse whilst ensuring access to treatment for those most in need.  
 

21. The sole responsibility for the diagnosis of whanau, as the bill presents, sits with medical practitioners 
and nurse practitioners. We believe that Rongoā Māori Practitioners need to be included in this, in 
order to ensure that those who do not engage with PHO services are not disadvantaged through this 
bill. The regulatory framework will be key in ensuring the management of this.  

(Clause 6)  

22. That any legal protection is broadened to include people who supply friends or family. Cannabis 
products are currently expensive ($14,000 per month for Sativex is out of reach for most) and therefore 
many people rely on whānau or friends who risk prosecution to supply them with treatment (Many 
patients may be too sick to obtain or consume cannabis by themselves and would need the help of a 
family member or friend). The implementation of a regulated market here in New Zealand will take 
time therefore steps need to be taken to ensure those using or supplying home grown cannabis to treat 
relevant medical conditions are protected from punitive legal sanctions.    

(Clause 7)  

23. Hāpai Te Hauora supports the regulation-making power of the Governor General, enabling 
implementation of standards that products manufactured, imported and supplied under licence must 
meet.  
 

24. We support a regulatory framework in principle, but a quality standard framework is needed to ensure 
clear guidelines and adequate protections for whanau. We therefore, look forward to submitting to this 
committee again in future once the detail is fully revealed.  
 

25. We believe that within the development of a regulation framework, a cannabis cultivation industry in 
New Zealand needs to be fully investigated. The regulatory scheme suggested in this bill has insufficient 
detail to enable us to comment fully on its feasibility; for example, it is unclear what types of products 
will be developed, who will have access etc. and this need to be clearly outlined in order to guide further 
conversations.  
 

26. We also advocate for Rongoā Māori practitioners to be consulted both individually and through Te 
Kāhui Rongoā Trust on any further developments to this legislation. If they decide to be, that they are 
included as prescribers in any medicinal cannabis licencing regime which eventuates.   

(Clause 8)   

                                                             

 
 
 



 

27. We support wholeheartedly, the clause which requires for a review to be undertaken with regards to 
the implementations that will be the result of this change in legislation.  
Hāpai see this as a quality management mechanism and a means to ensure that the purposes of this 
Bill are being met. Hāpai supports the continued development of best practice, as highlighted in this 
clause. 

(Clause 9)  

28. We support clause 9 which removes cannabidiol products from the schedule of controlled drugs. We 
see this as a key step in differentiating medicinal cannabis from recreational drugs and believe that this 
will remove the stereotypes and barriers to accessibility of services and will assist in meeting the needs 
of whanau.  

We thank you for the opportunity to submit on this kaupapa, and wish to provide an oral submission to the 

Health Select Committee as appropriate. 

 

Nāku noa, nā 

 

Lance Norman 
Chief Executive Officer 
Hapai Te Hauora Tapui Limited 
Whānau Centre 
Level 1, 6-8 Pioneer Street 
Henderson, Auckland  
+64 9 520 4796 
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